UNITED STATES DEPARTMENT OF AGRICULTURE

Farm Service Agency AR Notice PM-452

Little Rock, Arkansas 72201

For: All Offices

Leave Transfer Program

Approved by: State EXW ;
- [

1 Overview

A

Purpose

The purpose of this notice is to transmit information regarding out-of-state Leave Transfer
Recipients.

Contact

If you need additional information, please contact Barbara Dehnert at (501) 301-3019 or
email Barbara.Dehnert@ar.usda.gov

2 Action

A

County Office Action

The County office shall post the attached information on the bulletin board or other
prominent place in the office. Please note there is 1 CO & 1 GS Leave Share Recipient.

Donor Action

The donor shall:

complete AD-1043 to donate leave
provide AD-1043 to First Line Supervisor (normal leave Approving Official) for approval.

Note: GS employees cannot donate to CO employees and vice versa.

C

Timekeeper Action
The timekeeper shall:

forward AD-1043 to person listed in original notice
provide copy of AD-1043 to donor’s T&A clerk
provide copy of AD-1043 to Administrative Division, Attn: Barbara Dehnert.

Disposal Date Distribution
September 30, 2003 FSA Offices
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United Staves Farm North Carolina State FSA Office
Depaytnent of Service 407 Biand Road, Suite 17§
Agriculture Agency Raleigh, North Carolina 276056296

To: Doug Frago March 20, 2003
DAFO d
From: Keith H. Weather] : Repiy Refer to:

State Executive Difector

Subject:  Leave Share Recipient - Dennis Tinnin

The subject employee is currently an approved leave recipient under the Leave Transfer Program.

We would like to assist Mr. Tinnin by providing this information 10 FSA Counry Offices.
Please forward the memorandum along with the attached AD1043 to all states.

Yow agsistance will be sincerely appreciated,

AN EQVAL OFPORTUNITY EMPLOYER




FOR PERSONNEL USE ONLY:
LEAVE TRANSFER PROGRAM ~ DONQR APPLICATION CASE NUMRER

INSTRUCTIONS: Use thiz farm to request the ansfer of wamed anngal (nave 12 3R approvad lugve fecibient undar P.LICOSN. YOu May net BDIns(er ingve o your
immediate supervivar. Aftar complutlon, lorward |t to the office In your agehcy designued to approve leave dovalione.

PART | = COMPLETED BY DONOR

———
1. NAME OF DONQR  (LastFirer Misdie initis)) 2. POBIMON TiTLE
1 SCCIAL SECURITY NUNBER 4 GENIPX GRADN CR PAY LEVEL | 5. ORGANIZATIONAL TITLE (dgency, Diviaton, pranca Smipind

d. OFFICE ADORESS 7. GFFICE TELEPHONE NO.

-
8. NAME OF TIMEKEEPER 2 TELEPHONE NO. OF TIMEKEEPER 10. OFFICE ADDRESS OF TIMEXEEPER

INSTRUCTIONS: Plonse faview the infomation helew. Yoi may ned izansser Mote than V2 the annual ivava you il sern during thiv calendar yer
unluss 3 wiiver is approved. To regquen a wyiver, you must aach a dwlermant as to why your shualion I8 unysyal.

10 you will e vmployesd fuli-thee by the federa) sovammaent for the [ull saisnddr yexr. (Ra Umlic arw 39 foliaws:
S2 houra far employses In Whe 4howr lagve aarhing cawsgory.
76 hours for smpinyses In the Gehour lnave aatning Satagery, of
104 howry for ampipysos in the Ghay leave qaming catagory.

¥ you ars & parttime empioyes or It you whi not bu wmployed Yeor the full calandar yoar. yav may sampule yeur transtor limit wilng i ippropriate fomula
bolqw!

Limit for parttime amployes 8 13 X Duphoursin PapPeded, X |gaya wurning category

Uit for past-ysar empfoyss = Number of Pay Pefiods to be worked X
2

leave saming catagocy

11. NUMBER OF HOURS OF ANNUAL 2. NAME OF RECIPIENT 14, €ASE NUMBER 14, SOCIaL, SECURITY NUMBER OF
LEAVE TQ BE TRANSFERRED RECIPIENT {if known)
Dennis Tinnin NC-2003-001 237-764284

15, ORCANZATIONAL LOCATION OF RECIPIENT (4gancy. Divisiop, Brapeh, Spatlen) TU OPFICE APPRESS OF REGIPIENT
USDA FARM SERVICE AGENCY 1450 FAIRCHILD ROAD

7. NAME OF LEAVE SNARE COORDINATOR ¥ E%?&:ﬂggs NO, OF LEAVE SHARE 19, OFFICE ADDRESS OF LEAVE GHARE COORDINATAR

IT,

CYNTHIA COOK i (9 19) 8754815 4407 BLAND ROAD SU £ 175

CERTIFICATION OF VOLUNTARY DONATION: ! conly mrat i am making IN/E danslion ancisly of my owh frem Wik end that 1o sempta n.-a-n Medu 10 dowrce e ™
denule anapel inave, { ynderalead (hat 38Cupt for 38y (#4v4 wiuawd by (hx tuciplunt, | Apvo a0 F@M undur uny i

i gency ot my
awn) o neve any Of (he JuAMlvd laave reeiored.
—r———
RIGRATURE OF DONOR DATE
PARY ll. AGENCY REVIEW ANOD APPROVAL
1.CURENTANNUAL LEAVE : AS OF PAY FENOG HUMBER 2, ANNUAL LEAVE CATEGORY PER PAY PEﬁOD
Hn rayesi J
APPLICATION APPROVED:
D Yea (This application meers all criterla requirsd for Innual (eava irsnsfer by taw, regulation and Deparsmant palicy.
Teanaforred (gave Ay bu creditad to the rucialent's account sffective Pay Pariod Number):
D No (sdt sgasets for divapproval)
SIGEATURE OF 4sMOAVIWG OF OBAPAROVING —Fm.g QFRGE TRVEVhGME %O, Qata
afmciay
PRlVACY ACT STATEMENY
SUS.C M1 liscdon af this Inf lon, Yaur 14819 sacyy hur la 4 ntm he pufpese of poslitvaly idealtying leave donors e Cut
dongind fwre can be dedusiad from the proper account. Althsugh zhu “dincl of this int la volumary, failyre 1o fumish this laformation may result In
dlsapprovyl of thia application.
AD-1043

Previous edition unuaable (Rev, #49)



United States
Departmant of
Agricutture

Famm and Forelgn
Agricultural
Sefvices

Farm Servica
Agency

Loulslana State
FSA Office

3737 Gavernmeni S|
Alexandrig. LA
71302-33B5

DATE: March 25, 2003

TO: Director, DAFO

FROM: Willie F. Cooper :
State Executive Director z
Lovuisiana State FSA Office :

SUBJECT:

Leave Share Recipient — Cherie McQuillin,

The subject Federal employee has requested and has been approved as a leave

recipient under the Leave Transfer Program in accordance with Paragraph
242A of Handbook 17-PM.

Ms. McQuillin had a hysterectomy on March 19, 2003, and will require at least
six weeks to recover. We wish to assist Ms. McQuillin by providing this

information to FSA Federal employees in other states. Please forward the
attached AD-1043 10 all applicable states.

Your assistance in this matter will be greatly appreciated.

Attachment

USDA Iz an Equal Oppaniunity Employar




FOR PERSONNEL USE ONLY:
SE NUMBER
LEAVE TRANSFER PROGRAM - DONOR APPLICATION LA -03-000]

INSTRUCTIONS: Use this form lo request the trahsfer of sarned annual leave 1o an approved leave recipient under P.L. 100-568. You may nat bransfer leave
lo your Immediats supervisor. Aﬂumpleﬂm.!mdnbhaﬂalnmwdwgmhdbmmmm,

PART ) - COMPLETED BY DONOR
7. NAME OF DONOR (Last. First, Middls Initial) 2. POSITION TITLE
3. SOCIAL SECURITY NUMBER 4, SERIES, GRADE, OR PAY LEVEL 5. ORGANIZATIONAL TITLE (Agency, Division, 8ranch Sectian)
6. OFFICE ADDRESS i 7. OFFICE TELEPHONE NO.
8, NAME OF TIMEKEEPER r TELEPHONE NO. OF TIMEKEEPER  |10. OFFICE ADDRESS OF TMEKEEPER

INSTRUCTIONS: Plaase review the information below. You may not fransfer more than 172 of the annuai leave you will eam during this calendar year unless a
waiver [s appravad. To request a wahvar, you muasi altach a statemeht 25 to why your sltuation Js unusual-

If you will be empioyed fufl-tme by the fadaral gavamment for the full lendar year, the limils are as followa:
* 52 howrs for employees in the 4-hour leave eaming catagory.
 7H hours for empioyees in he 8-hour leave sarning calegory, or
* 104 hours for amployeas in the B-hour leave enrning calegary.
If you are a part-time emplayee of If you will not he amplayed far the full calendar year, you may campule your ransfer limit using the appropriate formula below:

+  Limit for pan-time smployes = 13 X Duty hours In Pay Periad X leave eaming category
80
~  Limit fer part-yaar employas = Number of Pay Pariods to ha worked X  eave eamning eatagary
2
11. NUMBER OF HOURS OF ANNUAL 12. NAME OF RECIPIENT 13, CASE NUMBER 14, SOCIAL SECURITY NUMBER
LEAVE TQ BE TRANSFERRED LOF RECIPIENT (# Anown)
Cherie McQuillin 438-57-5085
5 ORGANIZATIONAL LOCATION OF RECIPIENT (Agency, Division, Branch, Section) 18, OFFICE ADDRESS OF RECIPIENT
UshA/Farm Service Agency/Louieiana State Office 3737 Government Street, Alexandria
17. NAME OF LEAVE SHARE COORDINATCOR 18. TELERHONE NO, OF LEAVE SHARE 19, OFFICE ADDRESS OF LEAVE SHaRE COORDINATOR
COORDINATOR
Gloria Parrino 318-473-7727 3737 Government Street, Alexandria

CERTIFICATION OF VOLUNTARY DONATION: ! certify that 1 am making this donation entirsly of my own /e will and that no altempls have been

made 1o cosrce ma (o donale annual leave. | understand thal excepl for any fesvs unused by the melplant, / have no right under my circumsiances (including a
medical smergency of my own) 1o have any af the donated leave resfared,
SIGNATURE OF DONOR DATE

PART i - AGENCY REVIEW AND APPROVAL
4. CURRENT ANNUAL LEAVE BALANCE {in hoursj AS OF PAY PERIOD NUMBER 2 ANNUAL LEAVE CATEGORY PER PAY PERIOD

APPLICATION APPROVED:
YES  (This apphication meets all erlteria required for annual leave transfer by law, regulstion and Depanment pakicy,
Transforred leave may be credited to the reciplent’s account effeclive Pay Period Numbar):

{state regson
L] e for disapproval)

gFG;l‘élTa\'i'_RE OF APPROVING OR DISAPPROVING  |TITLE OFFICE TELEPHONE NO. [DATE
PRIVACY ACT STATEMENT

§ U.5.C. 6311 aulhorizes callaclian of thia information. Your social security number is requested solely for the purppse of positivaly lgen(i leave
danors so that donated leave can be deductad from the proper accaunt. Although the diaciosure of this informatian s valuntary, fsilure to fumish this
information may result in disapprovat of this applicalion.

Electronic version designed using WordPerfect for Windows 8.0 (USDA-CFSA) AD.1043

{Rev. 4/89)




